probably due to a form of the disease which is either new, or is one from which we have been for many years practically free. He gives a careful clinical and bacteriological account of the two cases which had come under his notice comparatively recently (the bacteriological work in these cases having been done by Dr. Stuart M'Donald). In both cases the diagnosis of cerebro-spinal meningitis had been verified by lumbar puncture during life, and a pure culture of the diplococcus of Still was obtained, i.e., the organism found by him in the cases of simple posterior basal meningitis, described by Lees and Barlow, the morbid condition found post-mortem to be present in both Saundby's cases, and extending therefrom into the cord. In discussing these cases, he classified cases of meningitis thus?(1) Tuberculous meningitis, constituting, at ordinary times, about 90 per cent, of the idiopathic cases of meningitis met with in children.
(2) Meningitis following pneumonia, due to the pneumococcus, and to which influenza seems to be a predisposing cause. (1) The high colour index; (2) the severe degree of poikilocytosis; (3) the constant presence of polychromatophilia ; (4) the number of megaloblasts, usually predominating over the normoblasts. He considered these points to be pathognomonic of the disease.
